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, and they provide much needed methodological recommendations for future research. However, on the basis of the overview presented, it has become apparent that there is a gap between the clinical and neuroscientific branches of research on mindfulness meditation.
Although most clinical evidence has been gathered from two interventions that incorporate mindfulness meditation (mindfulness-based stress reduction (MBSR) and mindfulness-based cognitive therapy (MBCT) 2 ), research on the neural correlates of MBSR and MBCT and the prediction of clinical outcomes is still extremely limited. Take, for instance, MBCT, which was developed as a preventive treatment for recurrent depression. Evidence for the efficacy of MBCT has increased rapidly over the past decade, and MBCT has been subject to rigorous clinical investigation in large randomized controlled trials [3] [4] [5] . As a result, MBCT is now recommended in several national clinical guidelines, such as those of the UK National Institute for Health and Clinical Excellence 6 , as a preventive treatment for recurrent depression. However, how MBCT treatment leads to reduced risk of depressive relapse or recurrence is still yet to be fully elucidated, and the underlying neural mechanisms are particularly poorly understood. In fact, in the rapidly growing literature on the neural mechanisms of mindfulness meditation, only two studies have specifically looked at the neural mechanisms of MBCT in the treatment of recurrent major depressive disorder 7 . We find it remarkable that few neuroscientific investigations of mindfulness meditation have focused on the interventions that have shown the most clinical promise. By contrast, many of the mindfulness interventions cited in the Review by Tang, Hölzel and Posner 1 have been subject to only limited research on clinical and well-being outcomes, and few have been investigated in large rigorous clinical trials. As previously called for, tighter integration and collaboration between the clinical and neuroscientific branches of research are needed 8 . Clinicians and neuroscientists need to work closer together to understand and improve the clinical potential of mindfulness-based treatments.
